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MISSOURI DIVISION OF HEALTH — STANDARD ICERTIFICATE OF DEATH ‘ —-63-006451 .

D‘PAH:TM‘I‘NT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration District. No, .Ay - Primafy Registration District No.l__a._%'__legisfur‘: No. 5 ______
-

DO NOT WRITE AME|
ON THIS sSTUB NoED

1. PLACE OF DEATH ’ 2, USUAL RESIGENCE (Whera deceased lived. If institution: Residence before

a. COUNTY Jacks on . a. STATE Missou I‘ib' COUNTY Jackson admission}
b. Cé‘l"!‘f (I outside corporate limits, give TOWNSHIP only} . Length of stay in 1b €. C‘I)I';Y Insice Limits
rown' Kansas City 48 Yrs town  Kansas City Yes (X No O

c. FULL NAME OF (1f NOT in hospital, give location} Inside Limit d. STRE de, gi 1 0
HOSPITAL OR ' AdbRess - (I cutside, give location) Feside on Farm

INSTIUTION (General Hospital YesE MNo[d 3005 Forest : Ye: 0 No [®

VS 300
Rev, 4/59

—

DATE AMENDED

m,
i m
Y
N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type of print) Alexander Lendall Collins DEATH January 29 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [1 |s. pate oF BiIRTH | - AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

\ Widowed Bi ad Months { Dayx Hours Min.
Male White dowed T voreed O [8.21-1909| 53 Yrs

10a. USUAL OCCUPATION Give kind of work dunq 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired)

ater Department City of Kansas City, Meeker, Oklahoma USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Collins Ella Hamison ‘ Agnes M, Collins
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 14 SOC1AL SECURITY NO, | 17, INFORMANT Address

NY«, no, .or unknuwn]l {If. yes, give war or dates of
o]

o Agnes M, Collins 3005 Forest K, C, Mo,

18, CAUSE OF DEATH (Enter anly one cause per S INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ' . g ONSET AND DEATH

1MMEDIATE CAUSE {a)

\¥]

G| o] W

P

o

Ool|lo |-

<
[N .
= P

o

DOCUMENT

Conditions, if any, DUE TO (b}
which geve rise to |

above cause (s},

stating the under-

lying cause fast. BUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal’ FART 11|, {f decessed was female was
disease condition given in PART | (a) there a pregnancy in last $0 days.

ID Yeos | [ No | 0O Unknown

PERFORMED?
YES [] NO ﬂ

20¢.TIME OF _'Houl _ Month, Day, Yeer |
INJURY a.m,.

19, WAS AUTOPSY | 20a. ACCE])ENT SUICIDE HDMD1CIDE 20/5?!“85 HE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLILE OF INJURY [e.g., in or about home,
’ a farm, fgetyry, street, office bidg., eic.)
NOT WHILE AT WORK &’ WJ\A
i f g

21. 1 attended the deceesed from : 7'6 and last saw
i m on the date stated above, and to the (bt

‘22b. ADDRESS © | 22c. DATE SIGNED

22a. SIGNATURE {Degree or title)
3a. BURIAL, R E!b.gz L 23:.@%5 3; CEMETERY OR CR_EJTA;. TORY i B ‘s;“") @

i 2-1-63 Forest Hill Kansas City, Missouri
24, FUMERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. | 26, RE AR’S SIGNATURE )
Stine & McClure Kansas City, Missouri /. J/, 6\_? j &M

{Licensed Embalmer’s Ststement on Reverse Side)

Desth occurred at.

USE BLACK INK

TYPEWRITER RIBBON

N H. Owens

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
;

" | hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘Student Embalmer No.

working under my personal supervision.

* Student
R Signature of Student Embalmer

-with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this.body is not embalmed, fact should be so stated above.




